MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =, 99 4() 
895 CERTIFICATE OF DEATH Reg. Dist. No. / 


Se ee 
8 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore doceosed lived. If institution: Residence before odmission) 
g a. a. b. COUNTY 
2 OS . Dorchester SAAR ITAND, ‘land Doreh e 
£3 § \ |B CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
S85 5) |. /2. RURAL and give nearest town) 
5 ae. Cambridge days Andrey 
: d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS @. Ig RESIDENCE 
OR INSTITUTION ON A FARM? 
Cambridge Maryland pi ves C]_ Noga 
3. NAME OF First Middl Lost 4. DATE Y 
Lee irs iddle a DA Month Day eor 
{Type ar print) LOLA HUR ABBO DEATH A se 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8- DATE OF BIRTH %. ASE Tie veors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy oe 
Female White WIDOWED fz] oworceo] | No 9 8 69. ee ‘. 


Wa. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife ateM ary land 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Newton Hurley Not Known 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17. INFORMANT Address 
CGAY Cres, 10. oF unkown) 118 yes, io wor or dates of vervice) 
Le Reede ambridge, Maryland 


18. CAUSE OF DEATH = only one couse per ling-¥9r (0), (b). ang {€).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 0 ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


DUE TO 


fia 
| 


Then please remave carban papers. Pages | and 2 should be filed with 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which tb) 
gave tise ta immediote 


cause (a), staling the ynder- DUE TO 4 ; : 
lying cause lost, © lps df? P 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIB AG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY, 


” PERFORMED? 
ves [J NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour a, 9. While Not while factory, street, affice bidg., etc.) | 
p.m. lot wark ["] of work , 


i S 
21. | certify | attended the deceased from. Ls WIS to Of KF ., 195G2.that | lost saw the deceased 
alive on____. a ee pee soe and that death occurred of Z<7_M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by th 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours af 


he hospital or attending physician. 


E ADDRESS (Stregt, i tayf, sJate) DATE SIGNED 
é& seen wn LOL AGcited Yh Caees iy, 
1 PHYSICIAN'S [4 

NAME (Type) Dr. William H. Hanks M.D, —»__ Locust. Street... Meryland. 


page 3 should be detached far use as the burial-transit permit. 


a — 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
MyGut (Specify) 
and, Ss. nd emever And Mi Aand 


23. Tera DIRECTOR'S SIGNATURE ADDRESS . 24a. REC'D, SS of) 
: A ' : 
i" LeCompte Funeral Service Cambridge, Maryland |oare p47 2 laa Sh 


TO HOSPITAL OR 
may be retain: 
TO FUNERAL DIR. 


Bi 
= 
a 


$A Nvayns 


t 2, 3S 
My PADS 
i i IN fa 6) AG 


“ir 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 yy) 4i 
2906 CERTIFICATE OF DEATH Sees OE 


ke eae alte A ilies {Where deceased lived. If institution: Residence before admission) 
Hy cf coun 
Dorchester MARYLAND Maryland b. COUNTY Dorchester 


b. CITY OR TOWN (IF autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neares! town) 
Cambridge Cambridge 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS ©. tS RESIDENCE { 
OR INSTITUTION ON _A FARM? 


Cambridge General Hospital Poplar St. ves C] No [ 


all 


death. Page 4 


Ww, 


etuneral director, 


Pages 1 and 2 should be filed with 


First Middle fost 4. DATE Month Yeor 


. Ooy 
OF 
{Type oF print FRED SPENCER ALBRO DEATH AUGUST 4 th iy 56 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [_] |®. DATE OF BIRTH 9 AGE fin years [FUNDER 1 YEAR[IF UNDER 24 HRS. 
Male White — |wooweog —_ovorceogy | June 2, 1881 5m. ag] One | Pee ee 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Plumbin Laborer New York USA 


13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 


No Record No Recora 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT, Address 
te: BY cy MALY BO 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pega OD ke 
IMMEDIATE CAUSE (o} 


fe DUE TO 


Conditians, if any, which 0) 
gove rite to immediote 

cause (a), sloting the under. ( DUE TO 
lying cause last. {e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tay] 19. eee 


1 wo} - é ves] Noy 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler ndlure of injuryin Part | ar Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, street, office bldg. etc.) t 
p.m, W lat wark [J ot work [J H 


21. | certify thot | attended the deceased from.__7/2—_______, 195©, ta___& Lif = , 195.6 that | lost sow the deceased 
G 


alive Onn anal, --. and that death occurred atl2290Pe, from the causes ond on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


semua WE 186 Race St august: > 1956 


Minkinng DreAlfred ReMaryanov MeDs _Cambridge, Maryland _(Ph=926) 


“Hisfar’ Aug. “/, 1956 Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS r “D BY TR, ‘2db. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY FUNERAL HOME & sanrsvurr Ab 5 1956 L Liv Pace 
S800 SSS SS ae, fies 
‘ 


y, 4) 


pletely filled in by t 


e Carbon papers. 


jan and com 
ftek death. 


Then please re 


R: After this certificate has been signed by the attending ph: 
MEDICAL CERTIFICATION 


he hospital or attending physician. 


4 
page 3 should be detached far use os the burial-transit permit. 
the reglstror prior to burial, crematian, or removal, and in any event within 72 


may be retaine; 
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TO FUNERAL Di 


¥ A NVINNG 


Damen 


\ 


} 
The 


= 


Uy. 


legibly. 


MARGIN RESERVED 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


nm car 


please write the causes of death clearly and 


~ 


correct age is especially.important. Physicians: 


MARYLAND STATE a OF HEALTH—BALTIMORE, 18 


08242 


Item 2, See: Birth aa 
565 CERTIFICATE OF DEATH Reg. Dist. No. //4 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND. state Maryland county i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYtI£ outside corporate limits, write RURAL and give nearest town) 
» OR and give nearest town) (in this place) OR 
5 TOWN Cambridge TOWN Cambridge 
‘HOSPITAL OR STREET (If rural give location) 
y INSTITUTION OR ADDRESS 
p / STREET ADORESSCambridge Md Hospital 23h High Street : + 
3. NAME OF ee ee (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: J ; n OF 
(Type or Print) Baby” fri Cephas peau: € 28 1956 
S. SEX: 6. Reece OR SINGLE. MARMIED. 8. DATE OF BIRTH: 19. AGE last birthday’ JF UNDER + YEAR| IF UNDER 24 Mrs. 
E: 2WED, D. Months| Daya | Houra| Min. 
F~ Negro (Specify) : 8-28-56 | ise. 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 1. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Robert Cephas 


14, 


MOTHER’S MAIDEN NAME: 


Margaret Cornish 


13. Waa DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates 
of service) 


46. SOCIAL SecuRITY No. 


17. 


INFORMANT & ADDRESS: 


23, High St 


Margaret Cornish-Cambridge,Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Premature-weight 1602 


\MMEDIATE CAUSE (A) Alelectasis 
DUE To 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES [al NO (EI 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21b. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 


22. I hereby certify that I attended the deceased from 8-28-56 i ee 


alive on 9....., and that death occurred at 


siGyATURW f_ Ny 
j ~—) 
oe! ae ELH) dy 


23. BURI ICREMATION DATE THEREOF 
EMOVAL (SPECIFY) 


, to 6-28-5619 ., that I last saw the deceased 
M, from the causes and on the date stated above. 


DATE REC'D BY LOCAL 
IGISTRAR 


A. 


ADDRESS DATE SIGNED 
ase D Pin =-Camb d-8- 9-56 
F OBMETBRY OF ba | ya 13 town, or tounty) (Staté 
a £0 Q AU 74 4rd 
Annee “ Be 
| PO “A i ites Y ApBkess 


C1 A.C, MP 


A 


OS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 082 
8 28 1 CERTIFICATE OF DEATH i 


Reg. Dist. No. 


~~ ee 
22 te | (Lb anne DEATH 2 ee (Where deceosed lived. If institution: Residence before odmission) 
Be Soir KL oo. a. ». COUNTY 4). 5 
ess Wi Dorchester MARYLAND Maryland Wicomico 
£ Doe x b, CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
§ 4° f RURAL and give nearest tewn) 13 d : i 
es x Camb ays Salisb eid -(e-. 
3s e3 y d. OR INSTITUTION. (If nat in hospital, give street address) d. STREET ADDRESS e IRE er Oe 
° a / . : : : 
2 eS lo Rastern Shore State Hospital 757 S. Division Street yes (J NO 
a ec . 1 

bb 3. NAME OF Fi Middl 4. DAI 
= 3 2 DECEASED inst iddle ass Be Meath Doy Year 
* 23 Licata wail Belie (Isabel) Amanda rbin DEATH August 1 19 56 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED G B. DATE OF BIRTH 9 eat ay IF UNDER_1 YEAR| IF UNDER 24 HRS. 
= 5 . Y Mi 

se EX 
3 es 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 / during most of warking life, even if retired) U 
8 ve f None - Maryland (Somerset Co. ) +SeA. 
3 a K 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

rd 7 2 : 

S Ade Levin Atkinson Adeline Miller 
8 . 
= e = REC Mts ee 16. SOCIAL SECURITY NO. | 17. biel Mr. Willian F Corb 7 Ces 749 S.eDiv. Ste 
8 5 ko no - - RECORDS: Eastern Shore State Hospitalgalssbury 
€ wee 
2 3 1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (c)-] antag ary: _ on 
a] a . is 
2 36 PART |. DEATH MebIATe CAD St __Cerebral Hemorrhage 
3 = DUE TO ; \ 7 
= Careditions eft gayaionl ts e Generalized Arteriosclerosis Unknown 


gave rise to immediate 
Cause (a), stating the ynder- 


lying couse fost. 6) 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
Yes [] NOR 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hove a. 9. While Nat while factory, street, office bldg., etc.) i 
p.m. 19 fot work [J at work ' 


jires 


MEDICAL CERTIFICATION. 


R: After this certificate hos been signed by the attending physici 


page 3 should be detached for use os the buriol-tronsit permit. 


he hospital or attending physician. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 h 1s oli death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


21. | certify that | attended the deceased fram._. che 1956_, to. --, 19.222, that | last saw the deceasect 
alive on_August 1, Teo, and that death accurred at.1.13.L0aM, from the causes and an the date stated above. 
= 1 ADDRESS (Street, city or town, stote) DATE SIGNED 
4 / po nae een ior a ie aa OFA eo ee ee ae Oe 
£6 2 
32 Namettyes Thomas J. Dredge, M.D, E.8:S:Hospital Cambridge, Md. August 1, 1956 
3 Zz ‘Wc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar cavaty) (State) 
> 
pe “STA” | aug.3, 1956 | aticineon Family Cemetery | R.De$ Princess Anne. Maryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR BAR'S SIGNATURE 
ale MOLLOWAY & COMPANY FUNERAL HOME * SALISBURY ,MD,. hse Y 
nay € g 


rhe) 


hte Dace, 
-_ 4 eg 


a 


th 


eath: Page 4 


Pages 1 ond 2 shauld be filed 


ate has been signed by the attending physician and campletely filled in by tt 


neral director, 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or remava!, ond in any event within 72 hours ofter death. 


the hospital or 
R: After this certi 
page 3 shauld be detached far use os the burial-transit permit. 


ine, 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot. the death certificate be executed within 24 haurs afjee 
TO FUNERAL DI: 


1. PLACE OF DEATH 
{ . COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ¢ 2446 
82R: CERTIFICATE OF DEATH Reg. Dist. No. ery 9 


2 iat fee (Where deceased lived. If institution: Residence before admission) 
TATE 


°. b. COUNTY 
Maryland Queen Anne's 
c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town} 


. 


Dorchester iia 


b. CITY OR TOWN (if cutside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give neores! town) 


. a Cantera at at Céwrke vite. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. '$ RESIDENCE 
OR INSTITUTION. ‘ON A FARM? 
as ves Fj No (] 
3 eens First Middle Lost 4. ld Month Ooy Year 
(Type or print) WILLLM WALDOA COUNCIL DEATH Aug. Sd 15 1956 
5. SEX 6. COLOR OR RACE |7. saRRieD [] NEVER MARRIED{] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ahs “ae lost birthdoy) Min. 
male white |wooweof  oworceo 16/82? 73 2m 
10a. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 4 . 
/|__ farmer Faam id. Ue 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Council Amy Guessford 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
yee eee: Seen) {lf yes, give wor or dates of service) % = ., ‘ 4 
)_unicnown none Eastern Shore State Hospital records 
38, CAUSE OF DEATH [Enter ‘only one cause per line far (a), (b}. and (ch.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (o! 
; DUE To 
Conditions, if any, which t»__Bronchopneumonia 
Qove rite to immediate 
couse (a), stating the under. ( CUETO 
lying couse lost, te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eroRieoe 


0? 
yes] No 
200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) {State} 
Hour a. n. While Not while factary, street, office bldg., etc.) { 
p.m. 19 fot wark (J ot work (] H 


21. | certify that | attended the deceased from._12/ 15... 19.52.., t__B/15_ ., 1956. that | fost saw the deceased 


alive pu ey 3/4 ea (ee oly and that death occurred at3;.20._D.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


wo. . 5.5, Hospital, Casbridge, | BYIS/56: 2. 


neral arteriosclerosis 


MEDICAL CERTIFICATION 


PHYSICIAN'S: Thomas J. Dredge 
NAME (Type) 7 ee a 
‘Zo. BURIAL, REMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY ORGRENHRTORY Z2gMLOCATION (City, town, of county) (State 
ERKOVAC Spe) 7-197 er ay } - ee 
, MAA MMA {Adi tig (R40. 
: f 


t ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
0 is 


a) Reka aS QO. sr SO 


bare _0—/(%- Lf G pitt here th g 
a ed 


x  , 
yy, + f*O 


Saaqqarnwaad 


q easly : 
WAS Gata 


Wogijikhw 


“Pho PV Wi-T ed peererce | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08245 
CERTIFICATE OF DEATH Reg. Dist. No.// 


Ve Hake! Of DEATH 3 Mare peice (Where deceased lived. If institution: Residence before admission) 
b. COUNTY. 
Borchester Maryland Dorchester 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cambridge 27yr.limo.18da e 


a 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION. ON A FARM? 


Eastern Shore State Hospital - yes] NOG 


3. NAME OF it i a; 
NAME OF First Middle Lost DATE Month oy Yeor 
(Type or print) Nelson = e DEATH August 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [iy | 8. DATE OF aa 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
4 2 lost birthday) [Months] Doys | Hours Min. 
M W wipoweD C] ovorceo[] | 10-2-02 (7?) Sh pm 
¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None - Maryland URStee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Course’ Mary Hurt 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 20, oF unknown) Uit yes, give wor oF dates of service) bat * : 
- RECORDS: Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), ond te).] INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART I. 
PART | OATH Slat Cane (o._Acute Myocarditis : 


DUE TO 


Conditions, if ony, which w__lobar Pneumonia 
gove to immediate 

couse to stating the under. ( DUETO 
lyin, lost. to. 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. WAS AUTOPSY 
ves J] NOT) 
200. ACCIDENT WAS UNDERLYING | oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
‘OR CONTRIBUTING C1 CAU 
(IE EITHER, NOTIFY MDicaL RAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. p. While Not while factory, street, office bldg., ete. Ht i 
p.m. W fot work (] ot work 


21. 1 certify that | attended the deceased fram igbls ao 19.28 ,that | last saw the deceased! 
alive on__Augi -, and that death occurred at_/.203.8M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


mo. baS,S,Hospital Cambridge, Md, August 9, 1956 


Poges 1 and 2 should.be filed mit 


in popers. 


tificate be executed within 24 hours of 


Then pleose remove ca 


the registrar priar ta burial, cremotian, ar removal, and in ony event within 72 ues ao leath. 


R: After this certificate hos been signed by the oftending physician and completely filled in by t 
MEDICAL CERTIFICATION 


he hospital or ottending phys’ 
jetoched for use as the buriol-transit permit. 


ad 


PAVSICIAN'S ‘Geor ith “Currier, MB. 


Zo. BY; Posing py oATE THEREOF : a R Bid. LOCATION (City, ipwn, oF county) 
5, 70, 2% 
taL DIRECTOR'S SIGNATURE 1% 
SEL, (th rit ~2 ky PIT ight 


may be retai 
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VS. A15— 10-53 a: 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


— 


correct age is especially important. Physicians: 


MARYLAND STATE DE, hea ial OF HEALTH—BALTIMORE, 18 


Ttem 9 FilmG202 9-5- 18246 
. CERT: ICATE OF DEATH Reg. Dist. No. 
2 £, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Dorchester MARYLAND. STATE Maryland COUNTY Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR .. 
/ © TOWN Cambridge Town Cambridge 
HOSPITAL OR STREET (If rural give location) 
_ INSTITUTION OR ADDRES 
j, [BREET ADDRESS Cambridge Md Hospital ThA Center St 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Menth) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Harrison DeShields DEATH: 8 13 19 56 
5. SEX: BESUaMCS 7, SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNoen 1 veaR | IF UNCER 24 Hae. 
: WED. £ i Monthe| D. He Min. 
Male [Negro (Specify): widowed A ~ cae hia || eee ae 3 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS TW Pras (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


UNTRY? 
even if retired): ao borer Wicomico-Co-Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
unk unk 


13. Wag DECEASED EVER IN U.S, ARMEO FORCES? 
(Yes, no, og unk.)| (If Yes, give war or dates 
anik of service) 


16. SOCIAL SECURITY NO. 
unk 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE «a, Acute Granulocytic Leukemia 
DUE TO 


ANTECEDENT CAUSE (8>* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes (} NO oO 
21a. ACCIDENT WAS UNDERLYING([] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING |] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF €ITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended the dece; o3 Jul 19.50 to ars) AUE, 19 Sorin I last saw the deceased 
alive on Aug. aS) vay Oe red at M, from the causes and on the date stated above. 
SIGNATURE ~ DRESS T 1G: 
J, Edwin Fassett, Beet, fine St-Camb. , Md .-BUESSes 
23. BURIAL. CREMATION. ESTE THEREOF NAME OF BERET By OR CREMATORY | LOGATION (City,,tewn, orGounty) (State) 
eA y PECIFY) o ‘id. wuemer 
@ Zz, 2 


DATE —- a LOCAL Tas SIGNATURE a8 DIRECT ADDRESS .~ 7 

oe) STR, icf, ar 

: 18 1d : Patras a, 
4 


84 avn 


i S6I OS ON 


Darsos 


if any delay is 


Rieseet iT ered atin) re eg sinc clonal ona 


‘ansit permit. 


ould be executed within 24 hours ofter death. 


, writing the ward ‘‘pending™ 


AL EXAMINER: This certificat 


‘eS 


cute the ceri 
forwarded ta ine Chief Medicai Exominer’s Office alang wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


TO DEPUTY 
or removal. 


VS. AISME(5) 
5M 9/55 


) | during most of working lite, even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


nfs 
2onq MEDICAL EXAMINER'S CERTIFICATE OF DEATH 62d7 5 


2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
9. STATE 3 bCOUNY DO onehester 


MC 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Camsrid 


d. STREET ADDRESS 


, PLACE OF DEATH 
9. COUNTY 


ster MARYLAND 


b. ciny OR TOWN (it ounide corporate limin, write RURAL 
fond give nearest town) | 


@. IS RESIDENCE » 
INA FARM? / 


yes(] no(] 
j last Month Dey Year 
vege) LAWRENCE OLLI BURBANK Aug. a3 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (in peor 


Jon! birthday) 
if 


lale ro |wiboweo EE —_ ivorcen 1) Sept. 20, 169 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Retired Ken tue xs USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Creteher Eubank ary Beauchenp 


i WAS: oar lat IN ba cays grip peed 16. SOCIAL SECURITY NO. | 17. Secu Address 
__| Tres peor uninewn) you give wor oF detes of sevice) ; : 
e Herbert St.Clair, Cambridge, Ud. 


A 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN. 


PART i. DEATH WAS CAUSED BY: 3 ‘ ay oe 
IMMEDIATE CAUSE (0) Coronary Oeclusion 
DUE TO 
Conditions, if any, which to 
gove rise to immediate couse 
{0}, stating the underiying( OVE TO 
couse iost. (eh. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
yesf] not] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Hl of item 1B.) 


PRIMARY CL] or CONTRIBUTING CJ 


CAUSE OF DEATH. 
a 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 


Hour 9. m, While Not while foctory, street, office bldg., etc.) \ 
p.m. Ww ot work work [J ' 


z 
g 
Ka 
a 
= 
2 
& 
& 
0 
r= 
8 
= 


21. i certify that | took charge of the remains described above, held an Autopsy C1. Inspection [q. Inquiry [}x and find thot 
death resulted from: Natural causes (J, Accident [[], Suicide [], Homicide [], Undetermined cause []. 


bo, CHIEF MEDICAL EXAMINER [7] id 
ASSISTANT MEDICAL EXAMINER [] 
ace yam DEPUTY MEDICAL EXAMINER [J Pye. W756 1956 
ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ag (Stote) 


gh Csme tery Vombridge AL. 


24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS 
ote AG. 17, Los pha Lt ay 


23. FONERA DIRECTOR’ 'S SIGNATURE 
srbert ot. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08248 
8284 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


8 ¢§ 

og 

£3) } | 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
gel ¥ ©. STATE b. COUNTY 

a peer aryland Dorcheste 

me on Bi. CITY OR TOWN i cunie cerporote Kinin. wie tural Yc. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN {If auhide corporate limi, write RURAL ond give nearest town) 


‘ond give nearest! town) 


Pas 


e 


File pages 1 and 2 with the registrar priar ta buri 


e. IS RESIDENCE 
ON A FARM? 


| d. STREET ADDRESS 


‘ 9 Chan yes) NOR 
3. NAME OF it hays di 

“DECEASED id ea pal 4 - f 

(Type or peint) J A ARO ATRBANK uy 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED iq] 8. DATE OF BIRTH 


Female wipowep([}—pivorceo fT} | 7/27, Vi 1941 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


8 

A 

ES 

c 

& 
go8 
Beal 
338 
Bs: ! laitress Restaurant Cambridge, Maryland Ti Sek.. 
Sam 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
cae ‘ 
Bou James E.Fairbanks Elsie Bell 
~es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a 2 4 | Ifen ne, or unknown) If yes, give war or dates of service) 
Ze } No Mr. James Feirybanks Bridgeville, De 
= g = 18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (<).] (uTesval obrweeny 
3 3 PART I. DEATH WAS CAUSED BY: fs 040 4 r “a a 
seke : MEDIATE Cause fo) VONLISion of Sbrain = 
H 23 b/9 X DUE To 
gis Canditions, if ony, which o)__ ras ture rital region sk 

Soe gave rise 1a immediate coure 
2 § 5 5 (0), stating the underlying( OUE TO 
2 . . = cause lost. te). 
2.23 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (c)|19. WAS AUTOFSY 
6 ‘oo ps 
g £ ce) z Kj yes] NOo[] 
BRE = 20o, EXTERNAL ; Onitttine © op. DESCRIBE HOW INJURY cee: (Enter nature of Injury in Port | or Port Ib of item 18.) 
taes = i éeaned nead OL ear ndow ( : 
£5 & | CAUSE OF DEA Teo on" ene Psst Bhwhet geri sirask Puve. 
gene 5 |20e. TIME OF INJURY —“Menth, Doy, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, F708 (Gily or town) (County) (State) 
SOBs /|6 Hour a. m. While Not while foctory, street, office bldg.. ete.) | : 
e258 = li Agvm Aye. 2019 _fotwok(] atwok CH Coootanx Bridke Cambridge Drochester $ 
& 9 5 : F 
az ad 21. | certify thot | took chorge of the remoins described obove, held on Autopsy], Inspection []. Inquiry [3], ond find that 
aS ea death resulted from: Naturo! causes [], Accident [MX], Suicide [], Homicide [], Undetermined cause []. 
Pat 
@: 2 DATE SIGNED 
oS 3 Mp, CHIEF MEDICAL EXAMINER [] 
= 3 2 23 fi, ASSISTANT MEDICAL EXAMINER [7] 
52 es 8 DEPUTY MEDICAL EXAMINERYZ] 
a2ip . Mo. BURIAL, CREMATION, [228. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, or county) tore) 
oHg 5 by pec . 

eae Buria 9 6 Dercheste emoria amb ert py land 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yo. RE AQ ay REGISTRAR [ATURE 
VS. AISME(S5) - A 
SM.97/85 d ew LeCompte Funeral Service | LeCompte Funeral Service Cambridge Maryland | prl4y Maryland ea Veda Lae yi) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08249 
oe 8269 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6d ig nad 
tad eg. Vist. je f 


6 
2 ;, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission) 
i] 


3 
g 
£ BE | Sa ei Dorehe ster maryiann |} STATE Mary land v.counry Dorehester 
2 B. CITY OR TOWN 1 ewide erat ins wie RutAL Te, UENGTH OF STAYIN TB ||. CITY OR TOWN (if ovhide corporote limi, write RURAL ond give nearest own) 
Cambridge 15 days East New Market, : 
= Py d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS: e. Seer / J 
za anbridse-Meryland Hospital ves O) NODE 
> 3. NAME OF j Fint Middle Lost 4. DATE Month Doy Year 
~ ae OF ! ro} ites 
> Tereterpre Eliza Mayer Fowler DEATH Auge ES 1 29 
Ke 3. SEX 6. COLOR OR RACE ]7- MARRIED (7 NEVER MARRIED (]| 8. DATE OF BIRTH TI ao IF UNDER 24 HRS. 
Be | Female te  |wivoweol) _ oivorceo §3 et Wey gee peal Mi 


File pages 1 ond 2 with the registrar prior to 


10a, USUAL OCCUPATION 1@ kind of work done; t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sf Lea », even if retired) Pittsburch Pa. UeS che 

13. mates NAME 14. MOTHER'S MAIDEN NAME 

Grenville Lewis Mary Lyneh 
ao eee ea dge Of 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address ‘ 
None Grenville Fowler East New Market 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] aNTERVAL beTwetrs 
PART 1 DEATH WAS CAUSED OY: Coronary ocelusion Instant 


h form PM3. Page § may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os o burial-transit permit. 


DUE TO 
nt, if ony, which eo 


gove rise to immediate couse 
{o), stating the underlying: DUE TO 


+ 


21. certify that | took charge af the remains described abave, held an Autapsy [(_], Inspectian [EJ], Inquiry [], and find that 
death resulted fram: Natural causes [A], Accident (J, Suicide J, Homicide [], Undetermined cause []. 


L EXAMINER: This certificate should be executed within 24 hours after deoth. 


o 

2 

8 

o couse fost. FST ( 

2 $ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. Reus 
Sy $ “raeture neck left femur. 8/12/56 ves[] NO 
g 8 = ee ase et cB 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port 11 of item 18.) 
ue & | CAUs€ OF DEATH. Slipped and fell in home 
ae 
: oa S | 20c. TIME OF INJURY — Month, Duy, Yeor [20d. INJURY OCCURRED. ]20e. PACE oF mony om: ey 1 20F. ay or tawn) (County) (Stote) 

3 Phe Hour While Not whil jory, street, office bidg., etc.) | 7 - B.S) ace 
£2 7 |2(6.30 Pa 8-129 SGowor DO ower (| Home H t New Merket Md, 
£2 
$3 


o 
q ACTUAL DATE SIGNED 
® SIGNAT mp, CHIEF MEDICAL EXAMINER [7] 

Sorts ASSISTANT MEDICAL EXAMINER [] \ 
eee. EXAMINER'S “ 8/29/56 
SLs e NAME (Type) DEPUTY MEDICAL EXAMINER Ja] (27/2 
ag é = Ze. wove 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 

Blas pecit é 
2 er 8-31-56 herdingbon Cemeter Arlington, Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE ‘da. REC'D BY REGISTRAR | 24b. REGISTBAR'S SAGNATURE 
VS. AISME(5) Lee ips Muneral if { 


5M 9/55 cate Lid $A 19 30 (S. 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41 9 95}() 
MEDICAL EXAMINER’ Lo Maloheead la OF DEATH 


2, USUAL RESIDENCE (Where Fepasieall lived. = institution: Residence before admission) 


MARYLAND ©. STATE Be BCOUNY Jooehester 


* 9, COUNTY ae 
b. CITY OR TOWN {if ouniide conporota fimils, write RURAL ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN a outside corporole limits, write RURAL ond give nearest fawn) 
‘ond piva nearest town) + 
( of lur CK 4 


d. NAME OF HOSPITAL OR INSTITUTION (lf not in oie give are ee I d, STREET ADDRESS: e Chr rae / 
{, is hone 4 7 A PRE! 1 § Labor Lap. ves] NOC] 
3. NAME OF i Middle teal 4. DATE Month Dey Year 
{Type or print) GEO: ee 1 2 19 


5. SEX 6. COLOR OR RACE |7. EP on MARRIED [_]| 8. DATE OF BIRTH 9. AGE {in yoo | IFUNDER BYEAR] IF UNDER 24 HRS. 
tout aie Doys Min, 
«lt ooo [Ursa Moai 


1c. USUAL CcEUPATION {6 ive ‘of work dane|10b, KIND OF BUSINESS OR INDUSTRY Tit, ‘SERTHPLACE {Stote « ‘or foreign = 2. CITIZEN OF WHAT COUNTRY? 
during most af working lile, even if retired) 
hey Ark 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UTLE « Le 


15. WAS DECEASED La IN U.S. ARMED: Waheed 16, SOCIAL SECURITY NO. |17. INFORMANT 
1, | lve. ne, oF unknown) If 70s, give wor or doles of servica) l 4 
: . Un 


I 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Jaber iia 


\ 


q. Dist. No. 1 


If any del 


in pencil in Item 18. Give Pages I, 2, and 3 ta the funeral direct: 
File pages 1 and 2 with the registrar priar ta burial, cremation, 


IMMEDIATE CAUSE (0) ket veka GL ein 7 
DUETO 
ons, if ony, which te 
gave rise to immediate cause 
{0), stoting the underlying( OVE TO 
cause last. = a . 


PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Me pee 
RFORMI 


eo no) 


2a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port | or Port I! of item 18.) 
PRIMARY Cl ar CONTRIBUTING C7 . fs. ‘ 
CAUSE OF DEATH. ¥xs sho ta ugh . 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ie 120F. {City or town) {County) (Stote) 
me Hour a. +o [While Not while. foctory, street, affice bidg., ete.) H “4 ; 
=p; ug 02 ‘ot work [[] ot work [7] nec = ; 


21. 1 certify = 1 took charge of the remains described abave, held a an Autopsy [J], Inspection (J; Inquiry and find that 
death resulted fram: Natural causes [], Accident [], Suicide [], Hamicide Undetermined cause [7]. 


¢ g 


ACTUAL 
SIGNATURE fn EE 


hief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your files. 
MEDICAL CERTIFICATION, 


TO FUNERAL DIRECTOR; Page 3 shauld be used as a burial-transit permit. 
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writing the ward “‘pending* 


DATE SIGNED 


cute the certi 


bap, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER’ ‘ 7] 
NAME (Type) ohn.» F DEPUTY MEDICAL EXAMINER IE] & Z Hy 
22d. LOCATION (City, town, or county) (State) 


iM a qc 
23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY blag ti 
VS. ATSMEG) eS ng ie ; . : Sg ae 
5M 9/55 ebheniiM. a : own 7 RTE 1, EL 


forwarded ta 
ar removal. 


TO DEPUTY MI 


7 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 @ 


= 


information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


MARYLAN. 


TATE 
tems 


DEPAREMENT OF, HEALTHaLmiMORE, Ages 54 
8271 CERTIFICATE OF DEATH 


Reg. Dist. No. NE 


work 


done during most of working life. OR INDUSTRY: 


ve retired 
“man 


= 


a 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Ma. county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN __ Cambridge Town _ Cambridge 
“HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR ADDRESS 
[STREET ADDRESS Cambridge Md Hospital 205 Washington St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Richard Hayden DEATH: 2o 19 56 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) Ir unornt year | Ir UNOER 24 Hae. 
igs p Bey e es, Months| D: Hours 
Male Negro rectly)? ‘Single Hi 10: [4% t| gS eo oe 2| Days | Hours | Min, 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS BIRTHPLACE (S ir ee isrsen country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


_ PST POse track 
13. FA’ ER'S, NAME: 
Chahta ie 


14, MOTHER'S MAIDEN NAME; 


IN LARAAA, 


13, Waa DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


o 


1s. SOCIAL SECURITY NO. 


ems 


WADA, 


RMANT 


taint OY eS 


wwe «IO5 0, A. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


ay ___Cerebral Hemorrhage 


INTERVAL BETWEEN 
ONSET ANO DEATH 


DUE To 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY. w: Arteriosclerotic heart disease 
GIVING RISE TO THE ABOVE CAUSE bye To = 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


$$ 


OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., ete. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes ("] no [7] 
21a, ACCIDENT WAS UNDERLYING [] {| 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


95: 


that death occurred at 


dwin Fassett ,m.p. 


22. I hereby certify that I attended the deceased from JU1 sl, 19 53 to Aug 29, 1956, that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


227 Pine KS Camb, ,Ma,-8-29-56 


correct age is especially_important. Physicians 


DATE THEREOF ra OF CEMETERY 


am CREMATORY rad ATION (City, tow or county) ry 
i Ss 
Sin = 


1 
DATE REC'D BY LOCAL 
ne 
2 


4 ‘a Ie Ly. re!) 
Le Niral io poo jaa 


234 FUNERAL 


eS 
wt ern, 


Cort, 


DIRECT a a4 
me =" = p02 7 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
828 CERTIFICATE OF DEATH neg. vl KO) 


oi 


Re ae 
D> 3 YI 1. eer a faites inte aes (Where deceased lived. If institutian: Residence before odmission) 
é £3 % Dorchester manyiann || ° *'*" Maryland B coun Geliboe / 
£6 3 ay \| ©. CITY OR TOWN (IF outside corporate limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S 54 ( iA ) RURAL ond give nearest town) 5 ; 
Se \ ambridge since 1/31/3G Easton ¥ 
a 2 / d RETO ne {If not in hospital, give street address) d. STREET ADDRESS e. bat i eins 

ee Ao Eastern Shore State Hospital ves F] NO 

z 

S i DECEASED First Middle lost 4. ais Month Day Yeor 

3 (Type or print) Isabelle Hubbard bed August 8 19 56 

o 

[3 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE tin yoors [IF UNDER VEAR|IF UNDER 74 HES 
- = orl Min. 
Female White |woowof)  oworceo | Febe 19, 1858 CS Ea aaa ea 


£ 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 / Pao most of working life, even if retired) 
3 lone Maryland USA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Jesse Hubbard Catherine Frampton 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
{¥es, no, oF unknown) UF yes, give wor or dates of service) 
Unknown Unknown astern Shore ate Hospital Records 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Bronchopneumonia 


Then please remave carbon papers. 


ires that the death certificate be executed within 24 haurs aff 


if DUE TO several 
Canditions, if ony, which " Chronic Myocarditis ears 
gave rise ta immediote 
couse (0), stating the under. (° OVE TO several 
lying couse lost. years 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. tee er 


Senile Psychosis ves NO fe] 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. $. While Not while factary, street, affice bidg., etc.) | 
p.m. 1 fot work (J at work (C] H 


21. | certify ~ I core the deceased fram,._D@Ce_ , Wd, to August 8, 19.56 thot t lost saw the deceased 


MEDICAL CERTIFICATION, 


ING PHYSICIAN: The law requ 
he haspital or attending physician. 


IR: After this certificate has been signed by the attending physician and campletely filled in by #! 


page 3 shauid be detached far use as the burial-transit permit. 


the reglstrar priar ta burial, crematian, or remaval, and in any event within 72 h 


$ olive an____ AW ‘a and that death occurred at 10%: EM, from the causes and an the date stated above. 

E = . ADDRESS (Street, city or town, state) DATE SIGNED 

< : * 

@ | SIGNATUR no State Hospital, Cambridge, Mi, 8/8/56 __ 
BF) 

= . 

Zeg Nantitrs.__Robert H, Reddick, M.D a2 Eee Fee 

oy 3 &- BURIAL_GREMATION, | 22. DATE THEREOF SAME OF CEMETERY OR CREMATORY ZATION (City, town, or county) tate) 

235 OVAL Speci“ 6 sh Ie <3" V oof, f 

Bes ~ Cfinepeee [teed 

re rt 


elt ete ey eT 
¢ 


aw 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ame 
08253 
SS CERTIFICATE OF DEATH navaeane 


1. PLACt DEATH SSUAL RESIDENCE (Where deceosed lived. If institution: aS Fick » before admission) 
0. CO} KN 4 fe) b. COUNTY 


led with 


jeath. Page 4 


" ae TOWN (IF heat g ‘ate limits, gweil c. LENG! y atl L IN 1b = a OR TOWN fa outside corporote limits, write RURAL AS ihe earest town) 
ae \ give neoresr tor 4 
&. A ti a aa Atdte- x 
= (BR OF Cx yaw If not in hosp ail AYSTREET ADDRESS e. 1S RESIDENCE 
Ge INSTITTION, “eptecn. AFARM? 
Cs ya YES f No eginon- 


3. NAME OF Middl st 4, pate hf 
DECEASED 7 ia oe Moni Doy 
on or print) rt Ae: BEATH {4z- 19 
7. MARRIED aris MARRIED [] = DATE; fe BAT E [In yeors RIIF UNDER 24 HRS. 
4 2 rthdey) | Months] Doys | Hours] Min. 
wiboweD [[] Divorceo | v4 yes. 
¥: Ty, 


A UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSI 
ay most of working life, even if retired) 


thin 24 haurs aft 
Pages 1 and 2 should be 


i 


in papers. 
death. 


ZEN Of Fy em 
, & 


y 
|. WAS RV ARDECEACED EVER IN U. $. ARMED saaiar p. SOCIAL SECURITY NO. |17. INFORMANT rey Address YA 
(fax, ne,er unknown) {it yes, gw wor or dates 
18. CAUSE OF DEATH [Enter only one couse yrs Fine for ey (b), us (2.J 
PART |. DEATH WAS CAUSED BY: ihe i 
IMMEDIATE CAUSE (0). 


Y .f DUE TO f 

. Q ai lh l f a 
Conditions, if any, which (0) Artis - Zod 
gove rite to immediote 


cotse (0), stoting the under. ( OUETO 
lying couse lost. fa 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1 WAS AUTOPSY 
yes] Not) 


20a. ACCIDENT Nou UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, st Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour 0. m. While. Not ile foctory, street, office bldg., ete.) | 
p.m. lot work (] ot cee { 


21. | certify ia attended the deceased from._. ee. (ot GE Nui) oop £ PII 19.___.,that | last saw the deceased 
a ae 12. 


and campletely filled in by the funeral director, 


? 


Vea CO 
‘of 


. INTERVAL BETWEEN 
. ONSET AND DEATH 


Then please re: 


|, crematian, ar removal, and in any event within 72 h 
MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: The | w requires that the death certificate be executed wi 


he haspital ar attending physician. 
R: After this certificate has been signed by the attending physicr 


page 3 shauld be detached far use os the burial-transit permit. 


5 alive an a Jp oa that death accurred at 4 . fram the causes and an the date stated above. 
€ 5 some (Street, ejtyor lown, we DATE SIGNED 
ewe 3 ! SGNATUR DV mo. ae LG FO Rte ST race! BEER oh. 

fas = 
23228 pees Lawrence Maryouov __ Cee Lye, bere 
ee 2 dy Ve os ee ee 
9 Fo t= 
“aoe, Kee ag lL Dede Sigel Ge wae 
YS Ars Ja) 74 ae hs 


NVTIng 


Oy, 179 I 


Li | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neo. in, ns OBO4F 


acd 


9, 
ates 
eo : 1. PLACE OF DEATH : a eat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss ~ 0. COUNTY STATE b. COUNTY 
e ; 
Be! ~ Dorchester eee Maryland Dorchester 
= a fa ‘]b. CITY OR TOWN [if outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
me a RURAL and give nearest town) 
ES . ‘q lyr. 8 mo. Cambridge : 
= 2 da. NAME OF TOSETTAT (Hf nat in haspital, treet add: d. STREET ADDR! a. 1 
etn GQRINSTTUTION on ge gee tras cee) ee © RA PARMD 
” ~ 1 : 
¢ 35 |__Eastern Shore State Hosp <8 NOG 
Hae 
° 3. NAME OF First Middl lost 4. DATE Mor 
= we DECEASED : *J 0 OF nn a 
& z {Type or print) iAR HURLEY DEATH Aug. 9 1956 
5 
2 


yrs. 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 
ed 
aaa ite WCET KES pivorceo] | 1/12 86 


9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days fata. 


ae 10a. USUAL OCCUPATION Gre kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g FA during most of working life, even if retired) a 

50 farmer Maryland U.S. 

8 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

85 7a 

: . ewton Hurley Willie Thomas 

i] 3 1s. WAS DECEASED EVER IN U. S. ARMED ose 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 eS (Yat, no. o¢ unknown) {It yer, give war or dates of ail . 

an yes unkn,. - Eastern Shore State Hosoital records 

3 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
e PART I. DEATH WAS CAUSED By: 

§ IMMEDIATE CAUSE (0) r of prostate 

2 

= 


DUE TO 
Conditions, if any, which m 


gove rise to immediote 
‘couse (0), stoting the under: OUE TO 
lying couse lost. () 

Pact It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Riis Az 

ves(] NOTY 
20a, ACCIDENT WAS. ieee oe oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “a Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. n. While of i foctory, street, office bidg., ete. My ‘ 
pom. lot work [] ot work 


21. | certify that | attended the deceased from___Mow,.16.-_., 19.5)., ta ., 12_56,that | last sow the deceased 


: The low requires that the death certificote be executed with 


MEDICAL CERTIFICATION, 


R: After this certificote hos been signed by the attending physicion ond completely filled in by th®/unerol director, 


the hospital or attending physician. 
page 3 should be detoched for use os the buriol-tronsit permit. 


olive on__Augec2 Tebb 8, and that death accurred at.L1:06'M, fram the causes and an the date stated obave. 
ADDRESS ee city or town, stote) DATE SIGNED 


Roeaton 4A eS pe ey aps E.S.S 


Zo. sen cise ae DATE THEREOF Re. ap OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2/56 p tbe BD ROBBINS p» MD 
7 bs 3 Gj Daa. REC/P"PY REGISTRAR MeL B'S H@NATURE 
aL 
‘ =/\/ Q___|oare Clegg Hl 1454 
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moy be retoineg 


TO HOSPITAL OR ATTENDING PHYSICIAN 
tH 
TO FUNERAL HY 


T bT ony 


WD arsoal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §2 5 5 
CERTIFICATE OF DEATH aha eee 


1, PLACE OF DEATH 2b bala ahi {Where deceased lived. If institution: Residence before admission) 
0. COUNTY o. STAI 


ere. * Maryland » COUNTY Dorchester 


b. CITY OR TOWN (If outside corporole limi, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest own) 
‘AL ond gi 


all 


\ 


a; 


amb id e 


dd. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . e & RESIDENCE 


OR eo ‘ON A FARM? 
pitai_{h days | 3 Cedar Street 


Yes] NO BQ 
Middle Lost 4. DATE 


prererogece) JAMES IRVING HURLEY SR. beara 
5. SEX 6. COLOR OR RACE |7. MARRIED BG} NEVER MARRIED [-] | 8. DATE OF BIRTH Pes 
Male White wiooweo [] ovorceo] | 8/29/1869 86 : 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Painter Construction Dorchester County, Md. U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Hurle Not Known 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥en #0. oF unknown) If yo, Give wor oF dates of vervice} : ‘ 
No None J, Irving Hurley Jr. Cambridge, Maryland 


18. CAUSE OF DEATH [Enter only one couse per Ijnefor (0), (b). ond (<).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE, o 


DUE TO 


letely filled in by the funeral director, 


Then please remove corbon papers. Pages | and 2 should be filed with 


ter death. 


a 


y 


Conditions, if any, which {b) 
gove rise to immediote DUE TO 


couse {a}, stating the under- 
lying couse lost. ¢ 


OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
/ Z O PERFORME 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH [if 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120 {City or town) {County) (Stote) 
Hour a. n. While Not stile foctory, street, office bldg., etc.) 
Pim. lot work [J ot work of 


a 8, 
21. | certify that | Oa 1907 10" & 19 XY githat | last saw the deceased 
alive on_____. Fee Po ro ge RS, death occurred oti OM, | (as the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


a 
€ 
5 
$ 

a] 
€ 
5 
e 

So 

= 
x 

J 
a 
2 

Wa 

3 
€ 

2 

a] 
© 

< 
> 

2) 
€ 

i, 
© 
S 
3 

2 
6 

eS 
a 
3 
“ 
= 
S 
& 
be 
s 
= 
< 
4 


the registrar prior to burial, cremation, or removal, and in any event within 72 


page 3 shauld be detached for use os the burial-transit permit. 


a a Se ‘a 

‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF id, LOCATION (City, 4 fi 
He eT eee _ Feet 

B A 6/20/56 Do ex. Momorial Pp ambridge, Maryla 
123. FUNERAL DIRECTOR'S SIGNATURE 2da, REG/Q BY REGISTRAR & 'S S\@ 

i idg pate Cig, MO (GAL tn 
jn AME a hh, ra 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
CERTIFICATE OF DEATH vag (S255 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


nahine a. STATE Maryland b. county Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest va 
RURAL and give neorest town) Hebron 


a. NAME OF HOSPITAL (lf not in hospital, give street address) d. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
aste : yes K] Nol] 


3. NAME OF i i E 
DECEASED Cy Oey, 


OF 
(Type or print) INGERSOLL 9 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ | 8. DATE OF 8IRTH 9: as Ud aaa eas 
last birthday) 
female white —jwioweng) —_divorceo 9/20/ 72 


10p. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign is ia ae ‘OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Md. v.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James He Smullen Elizabeth Brumley 


ail: WAS. pote oe IN U. S. ARMED Fonces? 16. SOCIAL SECURITY NO.. ]17. INFORMANT Address 
Sees See can 
no ee! none Eastern Shore State Hespital records 


J j [18. CAUSE OF DEATH [Enter “ye ‘one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART f. DEATH WAS CAUSE 
IMMEDIATE CAUSE fo)___COLO thrombosis 
# , DUE TO 


Conditions, if any, which ) zed arteriosclerosis 
gove rise to immediote 

cause (a), stating the under. (OVE TO 
lying couse lost. (¢). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. es ae 


Senile Psychosis ves] Nog] 


20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour 9. n. While Not awhile: factory, street, office bldg., etc. uF 
p.m. 1 lot work (J ot work (J 


21. | certify that | attended the deceased from 8/17/55... 19.____, IIL -, 19.__...that | last saw the deceased 


alive on____ ANZ» 9 , 12.56 __, and that death occurred at 1215pem, fram the causes and on the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


uo. ¥.8.S,Hospital, Cambtidge ,_ 


Yao SURIAL, CREMATION, | 22b. DATE iia eS Re. By TERY OR a COCR ICON: : 
bee 2. a, 5 a 
= g ma 220 


net ee P) De 
pet pA Orin THe zy? tober) Lee fhe ‘ 


tl 


th: Page 4 
ineral directar, 


Pages 1 ond 2 should oils 


Then please remove carbon papers. 


; After this certificate has been signed by the attending physician and completely filled in by th: 
MEDICAL CERTIFICATION 


he hospital ar attending physicion. 


oe. 


TO FUNERAL DIR! 
the registror prior to burial, cremation, or remavol, and in ony event within 72 hours after death. 


poge 3 shauld be detoched for use as the buriol-transit permit. 


moy be retaine 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 OS2o47 


fal 


eg ¢ 8289 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

ag oe ‘e. s Reg. Dist. No. é 
gee 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Intlitulion: Residence before admission) 
2% 5 + Do heate MARYLAND ©. STATE Me ane b, COUNTY No him ete 
= & Yy b. city es as Sart ren tr sf ¢. LENGTH OF STAY iN Yb ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give neorest town} 
a { MW Hanae Roe Churen Creek 

= 


d. NAME OF HOSPITAL ce feceeas {If not in hospitel, give sireet address) 
—“ a 


d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? / 
ves] not] 


A 

#3 3. NAME OF Fi Middle Lost 4. DATE Month ¥ 

ic} SS irst ost nt Doy fear 

- MTrecier'peint) Addison ohnson 

£ 3. SEX 6. COLOR OR RACE |7- MARRIED CL] NEVER MARRIED PX] 8. DATE OF BIRTH % Beer thon ey TvEAR| IF = Te nas, 

= Dg Min, 
Mal sero |Widoweo—] _ vivorcto OO | yg ey 4 “ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 19. BIRTHPLACE (Stote or foreign country) ca ciTizen ‘aa WHAT COUNTRY? 
during most of working life, even if retired) : 


Do hes QO vic A 
14. MOTHER'S MAIDEN NAME 


Monenis ohnson 


BOG is OnN OnDnSOnN 
15. WAS DECEASED EVER INU, S. ARMED FORCES? |16, SOCTAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, #0, oF unknown) {it yeu, give wor or dotes of servicn) 
O|_----- = None Addison Johnson inas Road if 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).] InERVAL tTwfen 
PART |. DEATH WAS CAUSED BY Se Aa mv 

IMMEDIATE CAUSE (0) urns entire body 

> DUE TO 


Conditions, if any, which (3 
gove rise 10 immediote cause 
{0}, stoting the underlying( DUETO 


~ 


) 


couse last, (2. 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. eae | 
y 5 ves] Nog) 
= 20a. EXTE| i CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
& | PRIMARY L) or bk es Qo 
DIL SAESE OF ees Unable to get out of burning home 
> |S | ave. Time OF INJURY er at Year [20d. INJURY OCCURRED _[20e. PLACE OF INIUBY (Home, form 120% (City oF town) (County) (Stote) 
i While Not while foctory, street, office bldg., etc.) | a < , 
£ ot work [] ot work Eo] nome ' Chureh Creek Vare % 


21. I certify that | took po af the remains described abave, held an Autopsy [], Inspectian (J, Inquiry D}, and find that ° 


death resulted fram: Natural causes [_], Accident [X], Suicide [], Homicide [[], Undetermined cause [}. 


MD. CHIEF MEDICAL EXAMINER [7] ee 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER” ABE. 275 > 


[i0. BURIAL CREMATION, |22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
REMOVAL come? 5 
ete Road s_ Road Wid 
eee ee REC'D BY meacOe ab. REG RST ARS SIGHATURE 
VS. AISME(S) vy Yi 
5M 9/55 | fhe (Bt, GLE Z Ae CK —_Cambrid, 1 AU ddua th i) 


cute the certij 
farwarded to! 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit pe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
ar removal. 


well 


ge 4 should be 


ES 
$ 


b 
x 
é 
S 
5 
2 
a 
is 
Py 
= 
= 
© 
3 
> 
= 
6 


File poges 1 ond 2 with the registrar prior to’buriol, 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol 
y 


hief Medicol Examiner's Office olong with farm PM3. Poge 5 moy be retoined for your files. 


writing the word “pending 
RECTOR: Page 3 should be used os a buriol-tronsit permit. 


s 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


eS 
Bae 
evo 
£ tue? 
=s2& 
eat 
séae 
Begs 

e 
VS. AISME(S) 


5M 9/55, 


Rag” 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf} § 2 5 8 
273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gouin 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admissian) 


0. STATE b. COUNTY 
and Dorchester 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
0. COUNTY 
MARYLAND 


d. STREET ADDRESS @. IS RESIDENCE / 
ON A FARM? / 
ambridge Maryland Hospita ves O]_NO Gd 
3. NAME OF i f 
‘DECEASED ad Middle Da Day Yeor 
= be gia) AR WARD JOHNSON Zain 


5. SEX 6. COLOR OR RACE |7- MARRIED [9] NEVER MARRIED (_]| 8. DATE OF BIRTH _. ely 
Female Ne WIDOWED [7 Divorced [] De 0 1918 5 


10a. USUAL OCCUPATION (Give oee work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Housewife Cambridge, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lam Ward Marie Askins 
15. WAS DECEASED EVER TN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥e1, no, oF unknown) (HH yes, glee war or dates of service} 
No None Mrs, Eve Stubbs, Cambridge, Md. 


INTERVAL BETWEEN 


‘ONSET AND DEATH 
en agee 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c}.) 
PART |, DEATH WAS CAUSED BY: D 
IMMEDIATE CAUSE (0) 
L& DUE TO 
Conditions, if ony, which (by 
gave rise 10 immediote couse 
(0}, stating the underlying( DUE TO 
coure lost. za esi (¢ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. ° Heeger 
no [] 
20a. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port tI of item 18.) 


et 


RIMARY CJ or CONTRIBUTING O} 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 


Hour 0, m, While Not while factory, street, office bldg. 
p.m. Ww ‘ot work [[] of work [7] 


20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that | toak charge of the remains described abave, held an Autopsy [z~ Inspection (J, Inquiry [_], and find that 
death resulted fram: Natural causes [p}“ Accident [], Suicide D1. Homicide [1], Undetermined cause [1]. 


actuaL DATE SIGNED 
Gaketa ee. OAS 9 CHIEF MEDICAL EXAMINER [7] 9 ? 
ASSISTANT MEDICAL EXAMINER [-] 6 7 x 
RAME (Type) Al. FRED R. MarR yaAney @ Zé¢fpury MEDICAL EXAMINER F~ V/s 
720. BURIAL, CREMATION, [22b. DATE THEREOF : Fad. LOCATION (City, tawn, or county} “y 


REMOVAL (Specify) 


dge, Nary 


Fog ph as, (LL. 


3 “A Avzang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
820 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


owt 


18259 


peg Reg. Dist. No. //6 
md = 
$3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ies @. COUNTY 0. STATE b. COUNTY 
Ale JAARYLAND Ma and Dorche e 
2 8 c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporole limits, write RURAL and give neorett town) 
ae YS 
& d rie oF Chureh Gr F 
= 3 d. NAME OF HOSPITAL OR INSTITUTION {if aH hospitol, give treet address) @. STREET ADDRESS © RESIDENCE 
a] o 
2852 yes(] no] 
sec 
z sc8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
con * 
6 O-2 it " 
Proce PEeeriepe Wendy Dorin ohn ceri 
= ete 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [| 8. DATE OF BIRTH 9. ans seve 
~£ 
ats a Negro |Wiroweo 0 pivorceo [] Ma hn 9 9 Ayn. 
os} 10a, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
yin during most of working fite, even if retired) = 
522 ! Do heste Oo Md USA 
OFS ne 14, MOTHER'S MAIDEN NAME 
Se 5 A 
B08 Addison Q Monenia ohnson 
28, 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= Bo a, | Tex no, oF untnown) {IF yen, give wor of dates of service) 
22 
sce ---- === Add on ohnson na Road Ma 
es € 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.] INtenvas Benen 
one PART |, DEATH WAS CAUSED : 
3 I IMMEDIATE CAUSE fo) Burns entire body 
J 
: a tb, DUE TO 
Vv Conditions, if ony, which fb) 
gave rise to immediat 


couse 
yingt OUETO 
couse fost. om 


{o), stoting the un 


f Medicol Exominer's Office alang w: 


21. | certify that | took charge af the remains described abave, held an Autopsy [_], Inspectian ‘an Inquiry], and find thettl « 
death resulted from: Natural causes [], Accident (J, Suicide [], Hamicide [1], Undetermined cause [7]. 


rd 
2 

° 

a 

© 

-< $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(c)/19. ecomncne 
i 6 ae 

3 3 ves] Not 
& © [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port 1 of item 18.) 

r & | PRIMARY LI or CONTRIBUTING C " ; F : 

% re] OF DEATH. Unable to get owt of burning home, 

3 F S | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED...[20e. PLACE ‘OF INJURY (Home, tom 1 20F. {City of town) (County) {State} 
5 / |5 Hour 0. m. While foctory, sireet, office bidg., ete.) j 

= 2 Pit p.m. ‘ot work tlow 1 Gy gla ede Minne ne ae 

oD 

£ 

= 


DATE SIGNED 


RECTOR: Page 3 should be used as o buriol-tra 


®: 


ACTUAL 
SIGNA ip, CHIEF MEDICAL EXAMINER [1] 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


e 
= oa 
Sozs ASSISTANT MEDICAL EXAMINER [1] 
eBae EXAMINER'S. . 
£eee NAME (Type) a, DEPUTY MEDICAL EXAMINE! 
Saad 2. HURIAL, CREMATION. [72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. 0 IN (City, fown, or county) (Slate) 
oe ° 
2 ar a 8 956 nas Road 


ADDRESS: 


VS. AISME(5) 
5M 9/55 


Cambridge, Ma 


i ar a 
‘24a. REC'D-BY REGISTRAR RAR": y. ae | 
pate (/ corde ye aks. 
G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US 
8274 CERTIFICATE OF DEATH me 


— 


fs ; 
& 5 fa ae Bane eal ae re eee {Where deceased lived. If institutian: Residence befare admission) 
& o. i a. b. COUNTY 
32 Dorchester eee Maryland Dorcheste 
a] b. CITY OR TOWN (If cutside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest lawn) 
58 RURAL ond give nearest town) 
4 Cambridge 2 Weeks Wingate : 
3 4. NAME OF HOSPITAL (if natin hespital, give street address) d. STREET ADDRESS. © Ig RESIDENCE 
=_4 IN 
aS O Academy Home of Son Yes []_NO bd 
3 5 3. NAME OF Fint Middle Lost 4. Dare Month Day Year 
=8 wise agllel MELVIN Re JONES el August 18 19 56 
~o $. SEX 6. COLOR OR RACE |7. MARRIED fk] NEVER MARRIED L] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
= ae 4 last birthday) [Months] Days | Hours Min, 
33 Male White |wioowenf] wore | July 1h, 18 830m. 
€ ge 0c. USUAL OCCUPATION (Give kind af work dane} !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
sot during most of warking life, even if retired) 
3 Waterman Seafood Wingate, Maryland S 
9 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob T. Jones ary Ann Tall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {IF yen, give wor or doles of service) 
No None nie E. Jones Cambridge, Maryland 


18. CAUSE OF DEATH [Enter aniy ane cause peyihe for (a). (b).and (c)-] yy INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} al Ot a he Chloe HAL Oy fr0W4 oi te 


7 CS @_¢ k2 
DUE TO y, 2 A 


Qove rise to immediate 
cause (0), stating the under. ( OVETO 


Then please remo: 


R: After this certificate has been signed by the attending physici: 


£ 

s 

a 
eax lying couse last. a 
Ses a 
S35 rs Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|!9. WAS AUTOPSY 
$= (es has PERFORMED? 
Zens = 
550 NS yes] no] 
203 = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il of ilem 16.) 
2o8 5 
Say & | OR CONTRIBUTING CI CAUSE OF DEATH 
ee & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 es 
oes & [20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
3.28 a Hour 9. n. While. Nat while foctary, street, affice bldg. etc.) 4 
si? 3 p.m. 19 lat wark (J ot work t} A > 
eh : Zz v <7 v4 7 
z 3 21. | certify ittended the dece rom._-7.f LD en 19: fo. LB... 19.22 Cthat | last saw the deceased 
= s alive on____-_,. g asa Gall _. and that death occurred at... 20_M, from the causes and on the date stated above. 
fe 5 5 

of 


ADDRESS (Street, city or town, st 


bad 


Len | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


x, SGNATUR senna nn See Khia Al xeoCe 

£a2 

G2 3 PHYSICIAN'S ' 

eae NAME {Type locust. Street: | 

8g © ic. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
a2 oO REMOVAL (Specify) 0 

Eg & a G 6 ambridgve Cemeters mbri 5 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 

Ys Als.t0) LeCompte Funeral Service Cambridge, Maryland Jos Cé., PMY, 


GN ————— eee ee fe 
J 


U ae 


é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 61 
“4 O MEDICAL EXAMINER'S CERTIFICATE OF DEATH N62 


a Reg. Dist. No. WA 

§ L Mees dad 2. USUAL Bester ie deceased lived. {f Institution: Residence gia admission) 
a 5 Dorchester MARYLAND o. STATEMary Land b. county Anne Arundel 

3 b. CITY OR TOWN if ovhida corporate limit, wrfhe RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


r ‘ond give seared) town) 
Le Cambridge Annapolis 


Canditions, if ony, which fb) 


Gove rise te immediate coure 
(a), stating the underlying DUE TO 
couse last Se tc 


i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «- 1S RESIDENCE 
3 “ ; ef 
a Long Wharf, High Street, Cambridge, Md. 341 Burside Street vs] no 
pe 1 3. NAME OF i is 4. DA 
Sse ‘BeceAs oe Middle : iat pare | ionik Oay Year 
redo (Type or print) Delfin Machite DEATH in Aa 5 1906 
= wes 5. SEX 6. COLOR OR RACE |7- MARRIED 5] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
“Ene oe ual ethdoy) eae =e Min. 
ots Male White widowed (] ovorceo{] |Dec.24, 1596 OB, gn, 
aos Toa, USUAL OCCUPATION (Give kind of werk done] 1b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~~ ony during most of ba , even if retired) UeS 
& 4 ~[Steward, or er ship {Potomac Manilla, Pele UeSe 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
al Unknown Unknown 
ae 
Pea 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Si: i ae 
2 Fe Yes, 00, oF unknowa) At ee yen face os Beit addres 541 Eurside St. 
ete / ¥e 6 SLS-T83 Elizabeth R. Machite, Annapolis, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] j INTERVAL WeTwEEN 
s PART |. DEATH WAS CAUSED BY: ; 
E IMMEDIATE CAUSE (a) ADO Bd fo Rance 
by 4 m7. OUE TO. 
cS 
= 
2 
& 
£ 


21. Leertify that | took charge af the remains described abave, held an Autopsy [_], Inspectian ef; Inquiry [[], and find that 
death resuited from: Natural causes [[};~ Accident [1], Suicide [], Homicide [[], Undetermined cause [_]. 


f Medical Examiner's Office clang with farm PM3. Page 5 may be retained for your files. 


ra PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/ 19. pee eee 
2 5 - 
£ 3 ys] no 
e z SAL 7 
& — conradere pele Nes o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
=f 5 | CAUSE OF DEATH. 
2 2 te ee 
: & | 20e. TIME OF INJURY “Month, Day. Year” [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City or own) (County) (State) 
2 8 Hour o, m. While Not while foctory, street, office bldg., etc.) | 
£ = Pm. ot work [] ot work OJ i 
Da 
£ 
3 


hi 


DATE SIGNED 


itn, we & te ee. Re ecer Jp, CHIEF MEDICAL EXAMINER [] f oe 
YW f 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S a 
NAME (Type) Ad AT © i AVEY 46 Goei™ peruty mepicat Examiner [-—~ 
Tio. BURIAL, CREMATION, [27b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION [City, town, ar county) (Store) 
REMOVAL (Specify) . me 
Bur ia Aug 956 National Cemseter Annapolis, iid. 


23. FUNERAL DIRECTOR'S pane 8 ‘ADDRESS 2da. RE if ey are Dab R era rs 7 TURE 
eae John Taylor & Sons, Amapolis, Md 
5M 9755 |_John Taylor & Sons, Annapolis, Md» | ony 


cute the certi 
forwarded to 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
or remavel. 


MARYLAND STATE DEPARTMENT OF HEALS , 
CERTIFICATE OF DEATH rt mad Dist. No. Ye 


om 


a Sc ff 
8 = iy a 1 Aecete: DEATH > ia Usual RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
& a. 9. b. COUNTY 
58 Dorchester Se, aryland Dorcheste 
Be P b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
é = RURAL and give nearest town} 
Fjoma Cambrid 2 days Rural Cambridge 
2 “ d. SR IMnenoN {IF nat in hospital, give street address) d. STREET ADDRESS e. Fete seg 
- Cambridge Maryland Hospital BPs D1. Yesijel NOL) 
° 3 aes ks Fint Middle lost 4. — Month Day Yeor 
3 (Type ar print) INFANT BOY Me _COLLISTER| Fats August 26156 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [fq | 8. DATE OF BIRTH 9% ee 
jos! biethdoy! Min. 
Male White — [wiroweot] —oworctoO] | August 2h, 1956 ys. i 


Wo, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
/ during most of warking life, even if retired) 


4 None None Infant ambri U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dorsey E. Mc Collister Madonna Arnett 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= (Yas, no. oF unknown) (UE yes, give wor or dates of service) 


\ 


at 


None Dorsey _E, Me i 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). and (.] Wad aie BETWEEN. 
PART |. DEATH WAS CAUSED 8Y: : } ba ak a add 
IMMEDIATE CAUSE {a] 
DUE TO 
‘ 
Conditions, if ony, which ) 


gove to immediate 
cause (0), stoting the under, ( CUETO 
lying cause last. G) 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
YES Erno BD 

200. ACCIDENT WAS UNDERLYING [}_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

Hour a. n. While __ Not while Hector sieest tetteewl sug: ate) 
p.m, 19 fot work [1] ot work [J 


2 ae 


| ar attending physician. j 
R: After this certificote has been signed by the attending physician and campletely filled in by ! 


tached far use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


$ 21,1 certify that | attended the deceased from,.5- = 23! 8; G._ 9.___.,that | last saw the deceased 
= alive on. f= G + G eng and that death accurred ot_ ZL ‘M, fram the causes and an the date stated abave. 
= ae [PORENE Keel rae toersticts _ DATE SIGNED 
2 ERED Sy Ace Weep. eee ee = Sung fF 2? WY 


Naneived Dr. William N, Baumann M.D 3 Church Street, Gambridge, Maryland 


72c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buria Aug 956 Dorchester Memo ambridge, .Mafy land 


e rat Pa aa! 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bo, REZD BY REGISTRAR [748 R'S SIGNATURE K 
Yeas LeCompte Funeral Service Cambridge, Maryland |ur(jyy_ 0) 1¢4b (| Are |, NM - 
ZH, PD *) fp 4 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 hours ofter death. 


may be retaine 
TO FUNERAL Di! 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-58 7 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


am 


please write the causes of death clearly and legibly. 


ge is especially. important. Physicians: 


correct a 
— 


“} (Yes, no, or unk.)| (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 082 6 
8277 CERTIFICATE OF DEATH Reg. Dist. No. _// 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Maryland country Dorchester 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 2 

= Cambridge TOWN Cambridge : 
HOSPITAL OR STREET (If rural give location) = 

ve INSTITUTION OR ADDRESS 

)q STREET ADDRESS Q School House Lane 9 Behool House Lane 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Isiah Opher DEATH: 13 1996 

3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9, AGE last birthday| Ir uNoEn 1 vean| Ir UNDER aa Has, 

RACE; a 


WIDOWED, DIVORCED. 


Male _|Negro Seecit”) Single | July 15, 1887_| 69 7. 


10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


work done Sunn most of working life, OR INDUSTRY: 
renee! t | ome None Dorchester County, Md. 
14. MOTHER'S MAIDEN NAME: 


Hours Min, 


Months 
(0) 


ig 
12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


____Isiah  Opher 


18. Was DECEASEO EvER [N U.S. AnMEO FORCES? 


Sarah Nichols 


16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


None Solomon Opher, Cambridge, Md. 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE «ay Arteriosclerotic heart disease 
DUE To 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, ww Gardiac Decompensation 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO o 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, frrm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased, from Sept a3 A 1D3. é thug... 3 1920, that I last saw the deceased 
alive on Aug bs 13; 6 1956 at M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Oe Fassetty.o. 227 Pine St-Camb, ,Md,-8-1)-56 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
neers new 
uUria 8/18/1956 R Dorchester County, Md. 
DATE REC'D BY LOCAL 


REG STRAR. 


it Lah 


| 24. FUNERAL DIRECTOR ADDRESS 


Herbert M, St,Clair Jr. ,Camb. Md. 


EGI TRAR’ SIGNATURE 
Kor hat, LE 


3°A NVIUne 


ele 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 82 64 
8291 CERTIFICATE OF DEATH 


aorall 


Reg. Dist. No. L 


Month, 


Wed in by the 


* Beet Sp gs Ye 
(Type oF pri eae ad a Hie; 


ee 
% $F 2.U RESIDENCE {Where deceased lived. If institution: "9 -¢ before admission) 
tae 4 J b, COUNTY ‘i 
se 2 LCL aw aw Facet oe 
3 . re ¢. JENGTH OF STAY IN 1b « Cf fea, {If outside corporote limits, write RURAL ond give nearest town) 
§ 3. 
2 2 SS % 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) REET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION a2 =a ON A FARM? 
= YE 
oe ke $1] No 
is 
o 
3 
8 
« 


ID OF BUSINESS OR INDUSTRY | 11. ZL, PLACE te or, ‘ign CBA 


Lt'af 


Neen eed Op J hey 


(gh gag 


WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. Lege Address gl 
ps, Kno, er unknown) (it yes, give wor or dates of service] 
(| diate AL = Z Atlee 


18, CAUSE OF DEATH [Enter only one couse per line i. {o), (b). ond a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


Ly f DUE TO 
Conditions, if ony, which tb) “A te! 14 aS “asf G mor, 
gove rise to immediote 
cate (0). stoting the under. (| DUE TO 
lying couse lost. ©. 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]}7. WAS AUTOPSY 
vs nog 
200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port Il of item 18.) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poe. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Hour o.m. While. Not while foctoty, sireet, office bldg., etc.) § 
p.m. 19 lot work (J of work (J H } 


21. 1 certify that thy rae the deceased fram, 22 Vo 19. 1k 5 as PF ayes: 193%, that | last saw the deceased 
olivesana 222, oe fe eg , and that death accurred otf. 2M, fram the causes and an the date stated abave, 


ban popers. 
sr death. 
~ 


= 


Then please rem 


quires thot the death certificate be executed within 24 haurs af 


, and in any event within 72 Hours al 


MEDICAL CERTIFICATION 


R; After this certificate has been signed by the attending physician and completely 


the haspital ar attending physician. 
ached for use as the burial-transit permit. 


* 


the registrar priar ta burial, cremation, or remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ry ADDRESS (Street, city or town, stote) DATE sit 

oof SeNATU CAnnharrd no... L2G Keer J Sp Grbealyy bed Yay 

far 

8g NRE toa rama Mav ee ¢ 
had Pa ee 5 

pa 5% Pa etd We Ey 515 C,,| res, Dred. vim ION (City, town, or poy = sp 5 

Ee of 
- 


BAD poy err BLT ah) nad Ee E 


¥ A AVANNg 


9C6r Or nk 


Jara! 


a 


MARGIN RESERVED FOR BINDING 


oN 
@) 
ty. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. Al5 — 10-53 $ 


The 


Fi 


please write the causes of death clearly and legibly. 


correct age is especially.important. Physicians: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§265 


8? R CERTIFICATE OF DEATH Reg. Dist. No. (/6 
1, PLACE OF DEATH: MY 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e 
county Cambridge YLAND state Maryland county Dorchester 
Sry TIC Uae pearTORRRNTGHNT WHETRUR AU SUEN GTO: SAV CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
X~ TOWN Linas Road Town Linas Road x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 
(Tye or Print) JOhn Richard Abraham Phillips DEATH 16 1956 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday F 


Jr UNDER 1 YEAR| IF UNOER 24 HRe, 


; RACE: WIDOWED, DIVORCED, Months| Days | Hours Min. 
Male | Negro Srecity Widowed | 1-2-1865 _| 9p yea, | 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work ae poe: most of working life, OR INDUSTRY: COUNTRY? 
eh Peta Le Dor-Co-Md, USA 


13. FATHER’S NAME: 


“link 
18, Wag Dectasto Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


of service) unk 


14. MOTHER'S MAIDEN NAME: 


Rhoda McNamara 


46, SOCIAL Security NO, 17. INFORMANT & ADDRESS: 


None Lena Meekins-Linas Road, Md, 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Saecinre CAUSE (AY Cardiac Decompensation 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, «w, Arteriosclerotic heart disease 
GIVING RISE TO THE ABOVE CAUSE DUE TO — -— 2: = oe 
STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes | NO oO 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH| 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete.’ 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from 23 oul ,163, toLB. Aug. 1956, that I last saw the deceased 
alive on 18 Aug. 1956 : 


ed at M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
. Hdwin Fassestp,M,D,.-227 Pine St-Camb, ,Md,-8-18-56 
23. BURIAL, Stercciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, ro or county) (State) 
REMOVAL (SPECIFY) 
Burial 8-19-56 Linas Road Cemetery Linas Road, Md, 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


* GIATRAR’S SIGNATURE 
19 ta) Nn. Ny 
== 


StSclair, Jr-High St-Camb,,Md. 


q. \9 (a5 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08s 266 
$293 CERTIFICATE OF DEATH Reg. Dist. Nol ll 


ch cue RESIDENCE (Where deceased lived. if institution: Residence before admission) 
maryiann || STATE ~ LS ih 
arvlen 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LE STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


for, 


1, PLACE OF DEATH 
. COUNTY 


lived: 


amp 6 9 al S Fan 
d. NAME OF HOSPITAL (If nof in hospital, give street address) e. 1S RESIDENCE 
‘ON A FARM? 


OR INSTITUTION 
Or eee ves NO) 
3. NAME OF Fi Middl 4. DATE Ye 
ECEASED inst idle oF Month Day feor 


chai Sesh Martha hramm pany 9 66 


Bl 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [fF UNDER | YEARIF UNDER 24 HRS. 
last birthday} Days | Hours] Min. 
Female Ihite [wirowen By ovorceo) | Pebrnar B67. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ho Sewiie nome mar 


9 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Paul Makurath France 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown}, Ulf yes, give wor oF dates of service) 
Q inknown g a1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: = 2: ONSET AND DEATH 
a IMMEDIATE CAUSE (0) Bronchopneumon day 


, pe lsile) several 


~ 


S.... di 
uld-te filed with 


te be executed within 24 hours after death: Page 4 


ical 


Then please remave carban papers. Pages 1 and 2 sho 


Conditions, if ony, which . 
gove rise to immediote 
couse (o}, stoting the under ( DUE TO 
lying couse lost. a nera ed Arterjesclarss anve 

Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)[19. WAS AUTOPSY 


- ves [] NO 


5 : 
en a no 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING CT CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. 9 While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work 4 


21. t certify thot I ottended the deceased from,__..Jwn@_3_____, 1953, to__August ly ., 1956_.that | last saw, the deceased 
alive on_. August 12.56 ___, and that deoth occurred at.12202]M, from the causes and on the date stated above. 
E P, ADDRESS (Street, city or town, stote) DATE SIGNED 


Seti no, State Hospital, Cambridge, Mi. ___B/h/56.. 


PHYSICIAN'S 
NAME (Type = 2 Db 


No. ra SRERETON? ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
Aug.8,1956 | Holy Cross Cenete Yeadon, Penna. 
23. FUNERAL-DIRECIOR'S:§ Gown 2d, REGIP BY REGISTRAR GNATURE / 
. 5 Ls 
AE 5 arpa rola ms 
3 4 g (/ 


Aa 


several 


3 
$ 
€ 
7. 
Y 
2 
3 
£ 
3 
= 
oc 
g 
z 
2 
Fi 
2 
= 


2 
x 
= 
a 
o 
= 
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e 
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i) 
6. 
3 
‘oO. 
o 
6 
£ 
e 
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MEDICAL CERTIFICATION: 


> 
a 
= 
3 
2 
= 
= 
= 
2 
a 
E 
9 
8 
2 
% 
6 
e 
ae 
~ 
S 
z 
a 
o 
+3 
5 
= 
= 
o 
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= 
> 
a 
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ee 
rs 
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o 
2 
S 
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2 
rot 
te] 
= 
= 
6 
8 
3 
: 
4 
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AR 


fetached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


‘“ 


LOR ATTENDING PHYSICIAN 


may be retoine 
TO FUNERAL DI? 
poge 3 should 


< TO HOSPITAI 


3: 
me 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US20¢ 
Rng CERTIFICATE OF DEATH ee ae 4 


— 


es ee, 
S ees’ if Ni 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 Fy 3 \ 4¢ iy a. COUNT MARYLAND 0. STATE b. COUNTY st ) 
ee Dorchester Maryland Wicomico lv 
€ *) 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
g 6 RURAL ond give nearest town) ti 
i 4 rid 6 days ‘ x 
q 5 an ok 
‘3 a a d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) d. STREET ADDRESS e. S Cheon 
6 =4 OR INSTITUTI ON A FARM? 
2 pe Eastern Shore State Hospital 3 ves [] No 
fg Sn 
o ec 
oa 3. NAME OF Fi Middl. 4. DATE 
z = 8 oe irst iddle lost ae Month Doy Yeor 
= ate (Type or print John Bunyan Sinclair DEATH August 19 56 
S as 5. SEX 6. COLOR OR RACE | 7. MARRIED {_] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDER} YEAR| IF UNDER 24 HPS. 
= >© 0 
a r * a lost birthday) [Months Min. 
Stat Male White wiboweo fy _—bivorceo [] h-h-75 81 om. 
ae 
= E g_ 10a. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 3 / during most af working wen if retired) 
Bowes railroad employee - Maryland U.S.A. 
3 q 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bato 2 2 
a = 6 Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= age Ye, no, oF unknown) {It yes, give wor or dates of service) 5 Pe 
3 pfs no - RECORDS- Eastern Shore State Hos ital 
a 
3 PBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL Between 
co £0; PART I, DEATH WAS CAUSED BY: . 
oie. IMMEDIATE CAUSE (o] onia. Pz eV 
5 Fe : “ / DUE TO 
= 52> Conditions, if ony, which Myocarditis . Severe L 
3s ge gove rite 10 immediote( “a 
bie ee |. stoting the under- * 7 j 
iets i] rer el Generalized Arteriosclerosis - 
2.75 ilrin pice ure :toshiy 
z 4 $ s Nhe a S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)!19. Pa deh 
SROfs E 
22s 3|_Chronic Brain Syndrome Associated with Senile Brain Disease - Yes No 
= rd oa § = 20a, ACCIDENT WAS UNDERLYING ate 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert tor Part Il of item 18.) 
ape & | OR CONTRIBUTING [) CAUSE OF DE 
agvee [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pstss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame. form, 1 20F. (City oF town) {County) {Stote) 
25.285 ray Hour 0. fn. While Nat while fociory, street, office bidg., ete.) 
zs eas Z p.m. 19 lat work ([] ot work [] \ 
iS 8° = 
3 BS5 = 21. | certify that | attended the deceased from__July 28 ___. SES to Aucust 3. . 19.56 that | last saw the deceased 
2. ., 
pe olive on August 3 _______, 1256____, and that death occurred at 230.a.M, from the causes and on the date stated above. 
we 2a 7 
=f3 = ADDRESS (Street. city or town, stote) DATE SIGNED 
<p: agus Si Cit 
eee SONain ims (V7 uo:S.S.Hospital Cambridge, Md, August 3, 1956 
a 
= 
= 5 Nanetiyes) DE. Simon Virkutis 
‘y ie 
$ 2 
= 2 
° S 


may be retain 
poge 3 shauld 


20. BURIAL, CREMATION, | 222. DATE THEREOF ae NAME DF CEMETERY OF-FREMATORY OFATION (City. town. or county) (tate) 
REMOVAL (Speci Vn y WS% cand) 
AD ALMAIE pi" af d 
. Gore f4o, REC'D es Bs 
habe Le th ay 


aL 
BS 


OC6I nn 5 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, " §2 68 
ate 82°78 CERTIFICATE OF DEATH Se Dicneaee 


18. CAUSE OF DEATH = only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (al 


DUE TO 


Conditions, if any, which rs a) 

gave rite to immediow( 

cause (a), stating the under- - = 4 4 wl ES = 

cone o, wong te ange EO SEVER GENERAL ARTERIOSUERKS Ss 5 YRS 
Past ft. OTHER SIGNIFICANT qe: CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. Nie AUTOPSY 


FORMED? 
ves] No 


w line for (0), (b), and {c).] 


7) UF 


INTERVAL BETWEEN 
ONSET AND DEATH 


se (M 
$3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inultution: Residence before admission} 
, a. 9. S$) b. COUNT, 

= 7 MARYLAND 

32 Dorehes te Ma land bore: hester 

Be b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give rfearest town) 

5 RURAL and give nearest town) 

<0 

* 2 ambridge 

P 2 d. NAME OF HOSPITAL (if not in hospital, give street address) <d. STREET ADDRESS, @. IS RESIDENCE 
* OR INSTITUTION ‘ON A FARM? 
“ 
3 Race § treot ves ENO By 
S 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) beara g 19 6 
° 5. SEX 6. co oR RACE | 7. MARRIED [_] NEVER MARRIED ips 8. oar oF BIRTH. 9, AGE (In years FP onDee 1 YEAR] IF UNDER 24 HRS. 
a lost a Months] Days Min. 
a Male th wipoweD [7] bivorceo (] sburar g79 yes. 
a TOs. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
§ =P vt le, arming enburg -Baden. German S, G2 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
8 
e ohn George Sing Caroline Swatz 
3 15. WAS DeceesepErre TN U. S. ARMED coe 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
& , (Yes, no. of unknowny Ce ir ae ae service) 
i i Yes~ Spanish-American WNone A 
3 
3 
a 
« 
s 
2 
= 


20a. ACCIDENT Noise ons o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1 of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, - Year |20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
Hour a. n. While Not mile factory, street, office bldg., ete.) | 
p.m. jat work {7} at work : s 


= cf 
21. | certify that | attended the deceased from. YAR FJRIG, 199. Fra. = 19s 
alive on.. . and that death occurred me M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


at | last saw the deceased 


R: After this certificote has been signed by the ottending physicion ond completely filled in by tl 


he hospitol or ottending physician. 


jetoched for use as the burial-transit permit. 
the cegistror prior to buriol, cremotian, or remavol, ond in ony event within 72 hours ofter death. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours oftez death: Page 4 


ADBRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ; a 

v ! SIGNATURI Pe," aan Re ooe ae a 
£62 op 
(Hea PHYSICIAN’: 

r) < 2 NAME thoes an Wf TE ae Tee ee ee NE 
ag° Zo. BURIAL, CREMATION, ib. DATE THEREOF 22d. LOCATION (City, town, or county) {Stote) 

S20 REMOVAL (Specify) 

Boe Bs A Cambridge MD 

- (AL DIRECTOR'S St a 2a, REG) BY REGISTRAR | 24D. REGISTRAB'S/ SIGNATURE 

YS.AUS (4 14 e | > f 

15M vs DATE G26 ldo Ly _lidie E 


SA nvauns 


“ 


‘age 4 should be 


2 
2 
3 
g 
°° 
a 
a 
ts 
5 


istrar priar to buriat;cremotian, 


If any delay is 
our files. 


Item 18. Give Pages 1, 2, and 3 to the funeral 
File pages 1 ond 2 with the reg’ 


in pencil i 
Medical Examiner's Office olong with farm PM3. Page 5 may be retained far y 


cate shauld be executed within 24 hours after death. 


This cer! 


writing the ward “pending 


cute the certi 
forwarded tc 

TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
or removal. 


TO DEPUTY MEDICAL EXAMINER: 
s. 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8235 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0826 AO) 


Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceased lived. If insfitufians Residence before odmission) 
estate Virginia +. counnilorthampton 


1, PLAGE OF DEATH 
fo COOr Darchester Pecorrcem 


b. CITY OR TOWN jit outside corporote limits, write RURAL 


¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


ond give it A 
one CERO ok 1 day Exmore 3x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) d. STREET ADDRESS [ 5 es 
yes] NO (it 
3. NAME OF First Middle Lest 4. DaTE Month Day Yeor 
Tivbe or pe honas N Taylor DEATH August 29 1956 


5. SEX COLOR a RACE |7. MARRIED [] NEVER MARRIED [2]| 8. DATE OF BIRTH 9. AGE tin yeors IF UNDER 24 HRS. 
i vowed) meng | Sunamyasy 2000 [CHP [omy mm | 
ihe eat OCCUPATION (Give kind of work dane/ 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
na bohsere'tra Hloperen if refed) Sigg nl Middlesex, Co., Virginie U.S.A. 
13. FATHER'S NAME bhi 14. MOTHER'S MAIDEN NAME 
James R. Taylor Mahaly Jones 


Oe WAS eet ever, IN U.S. ee pone 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
i ne, eee (it yes, give war of dotes of service) 
Unknown Virginia Berguyn, Exnore, Virginia 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ronary 
IMMEDIATE CAUSE (0) Le occlusion hr. 
420. / ove TO 

Conditions, if ony, which ®) 

gove rise to immediate cous 

(0), stoting the underlying( CUETO 

couse lost. te). 
ra PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bey ad 
5 yvesf{] Nok) 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 16. 
© | PRIMARY ay ‘ar CONTRIBUTING t neryeso re = pag) 
3 | CAUSE OF DEATH. 
% J 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Pa 1 20F. (City or town) (County) {(Stote) 
3 Hour a, m. While Not while factory, street, office bidg., elc.) | 
= p.m. 19 ‘al work [] ot work = [] ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Z], Inquiry OD. and find that 
death resulted from; Natural causes KK Accident (J, Suicide [[], Homicide [[], Undetermined cause [_]. 


a | QO 
SIGNAT! 


<Z e272 AL 3 


ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 8/30/56 
Name! |_| NAME (Tye) John “ace Jr. DEPUTY MEDICAL EXAMINER [PX 


[720. BURIAL, CREW sENOVAL ce aoe ‘2b, DATE THEREOF ‘Tc, NAME OF CEMETERY & Se he 22d. LOCATION, pee or {Slote) 
Buriat” | Sept.9,1956 | Bacon Hill Cemetery Exmore, freinia’ 


2. burial DIRECTOR'S SIGNATURE (DRESS. qua REC'D BY gl a i SSE ; : 
3, J..Framptom and Son, Federaisburg, Marya Sol ZAG e 
ne, 0 TARAN r-B [NPAY NG) 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 082 70 
2996 CERTIFICATE OF DEATH Reg. Dist. No. //6 


: eae 2 Cie (Where deceased lived. If institution: Residence before admission) 
9. , o x YY pee : 
* Derchester MARYLANO Maryland *- COUNTY Wicomico 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest fawn) 
RURAL ond give neorest town) < 


~ __ Cambridge | 2mo. 18das. Salisbury 


da NARE OF HOSPITAL {If nat in hospitat, give street address} d. STREET ADDRESS: : e. 3 ek 
. “ IN 
Eastern Shore State Hospital 09 Hammond Street yes] No EX 


3. NAME OF . Fiest Middle lost 4. DATE Month Day Yeor 
DECEASED 
iypeor ore Susie LOUISIA Tuttle | Beat August 151986 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [l€ UNDER 1 YEAR] IF UNDER 24 HRS, 
rf lost birthday} ih. 
F W wioowep [] oworceoQ) | 2-21-85, 7. om Es Saag 


Wo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Slote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife New York U.S-A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Baxter Jewell Frances Lamb 


i WAS Pee ee U. S. ARMED fee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos. 80. OF unknown) 16s, Give wor or dates of service) 
, no - - RECO RDS~Eas tern Shore State Hospital 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0, (b). ond (c}.] 2 q =f 
PART |, DEATH WAS CAUSED BY. 1 Selist ry, Maryland ONSET AND DEATH 


IMMEDIATE CAUSE fo) Dronchopneumonia 10: Gare 


“f ? DUE TO 


Eanditions, if ony, which » Arteriosclerotic heart disease Unkn. 
gove rise to immediate 
couse (o}, stoting the under. ( PUE TO 


tying couse last. {). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. pate AUTOPSY 


FORMED? 
yes [] No FY 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ye Year 120d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Seas, While! Net mien factory, street, office bldg., etc. H 
p.m. lot work [} at work 


19.2%. to., August, 15 , 19.22_,that | last sow the deceased 


LM, fram the causes and on the date stated abave. 
% ADDRESS (Street, are or town, stote) DATE SIGNED 


4 


Meral director, + 


& 


2 shauld be filed with * 


{ 
\ 


ni 


Pages 1 a1 


1 death. 


\ 


bon papers. 


haurs al 
tad 


Then please r 


the registrar priar to buricl, crematian, or remaval, and in any event within 
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R: After this certificate has been signed by the attending physician and completely filled in byt 
MEDICAL CERTIFICATION, 


he hospital or attending physician. 
‘detached far use as the burial-transit permit. 


PHYSICIAN'S — 


(Type) GCOTE: . Currier, M.D 


‘Fo. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) 
rove 
Parsons Cemete: alisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR gi05al Z "Sy R'S SIGMATURE 


HOLLOWAY & COMPANY FUNERAL HOME SALISBURY MD, Yj, 
LL _ 


moy be retain 
page 3 should 


TO FUNERAL Dif! 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
4 


z 


ae 


¥ ‘A avauns 


SS6r OF Ony 


09, 9I0 


= 


iicate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3279 CERTIFICATE OF DEATH 08271 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


com Dorchester MARYLAND state MGs couny Dorchester 


CITY (MH outsid rote Kimits, write RURAL LENGTH OF STAY CITY [If outside corporete limits, write RURAL and give neerest town) 
‘end give nearest town) {in this place) OR 


Cambridce , 7 days TOWN Cambridg, Md. 
HOSPITAL OR STREET {if rural give location} 
INSTITUTION OR ADDRESS. .. 


smeeeT avbress, Cambridge, Md. Hospital High St. 


NAME OF (First) (Middle) 5 (Lest) 4. DATE (Month) (Day) {Yeer} 
DECEASED 


{Type or Print Waitiase Clayton Vincent DeaTH =Aug. 11 6 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday If UNDER 1 YEAR | 1F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Rests | Bers | 


M W (Specity} W 8/29/92 64 ae Months Days Hours | Min. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND Ea PUSHEsS | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, aven if OR INDUSTRY COUNTRY. 
vind Hotel Clerk hotel Ma. (Pocomoke) Usa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& Dixon (Alice E.) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Yes, no, or unk.} | ( Yas, glve war or detes of service} 
217-10-8607 Hospital 8 


18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


s IMMEDIATE CAUSE w _Myocardial Infarction 5 days 


es 
S| 
v4 


in by the funeral director, the third copy of this 


= 


ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 


"ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, If ANY, {8} Coronary Sager Sclerosis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) Arterio Selerosis generalized 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHE 


TO THE DEATH BUT NOT RELATED HE 
DISEASE OR CONDITION CAUSING DEATH. 
192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
None a et an a on we ves [] No [> 
Zle. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 
(If EITHER, NOTIFY MEQ) ICAL FXAMINERS ed 


Zid. TIME OF INJURY (Month) (Day) (Voor) (Hour) ] ls, INJURY OCCURRED Zl, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work etwork [] 


22. I hereby certify that | attended the deceased from. 8/L/54 ale, 4 Aaa 56... 19. that I last saw the deceased 
alive on... BLI1L/56 Se ..¢@nd that death occurred a! sh SRA from the causes and on the date stated above. 
SIGNATYRE ADDRESS (Streai, city, town, steta) DATE SIGNED 


Cambridge, Md. 8/12/56 


23. BURIAL, CREMATION, IAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


Burial | Bethany Cemetery Maryland 


24, REC'D BY REGISTRAR 
Pate ~ ADE 


2ic, WHERE DID INJURY OCCUR? [City or town) {County) (State) 
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TO ATTENDI 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§2 72 


\ 
6 3 
Me 990 CERTIFICATE OF DEATH sadiieces. fb 
3 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R 1 before odmission) 
2 3 @. °. b. COUNTY 
é : MARYLAND 
a _Dorchestex Dorchester 
= Bes 4 b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporale fimils, write RURAL ond give rreares! town} 
g 5A K y RURAL ond give nearest town) 
Ce Andre Lifetime Andrews 
A 32 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=4 OR INSTITUTION ON A FARM? 
a A nome yes [] NO a 
(3 
5 3. NAME OF i Middl 4. DAT 
S DECEASED First iddle lost Sf E Month Day Year 
3 Ciba oF eit SEWELL ANDREW WILLEY DEATH 
o 
oS 
é 


Tuy 
6. COLOR OR RACE [7. MARRIED fy NEVER MARRIED [7] | 8. DATE OF BIRTH PAGE lee 
Y] 
wioowen fj bworce EL} | October 27, 18 62. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Seafood Andrews, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S Ae 


im popers. 


/ 


aterman 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew H, Willey Susan C. Booze 
~ (Yes, no. oF unknown) (1 ye, give wor or dates of service! 
9 Mr. Insley Willey ambridge, Maryland 


18. CAUSE OF DEATH [Enler only one cauie per line for (a), (b), ond {c).) INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


t} DUE TO 


Then pleose remové ¢ 


Conditions, if any, which tb) 

gove to immediote 

couse (0), sloting the under- {OVE TO 

lying couse lost. ) 
Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CORMDITION GIVEN 


}PART 1(0}]19. WAS AUTOPSY 


Od Oo 9 RES. Sas JSrtus Mopltie, pte] vs) NOP 


bbe Aa hor torreol 
200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il oF item VB.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 


(County) (Stole) 


z 
°° 
i= 
< 
2 
= 
Pa 
& 
uv 
= 
io 
oa 
fe] 
= 


20c. TIME OF INSURY Month, Day, Yeor 120d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hom: 
Hour o. n. While Rach oniie factory, street, office bldg., 
p.m. V9 Jot work (] ot work [7 


21. | certify that | at the deceased from, _. 
alive on 


les Sthat | last saw the deceased 
pra ay, VEs --+ and that death Baty. from the causes and on the date stated above. 


R: After this certificate hos been signed by the ottending physicion and completely filled in by 


he hospitol or attending physician. 


jletached far use as the buriol-transit permit. 
the reglstror prior to burial, cremotion, or remavol, ond in ony event within 72 ry death. 


st. Oy alan 


~ 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs o 


az 
2 B PHYSICIAN'S . 
eg2 NAME (Type) illian s__M,D ----ocust Street__Cambridge, | 
83 #8 720. BURIAL CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) (State) 
526 REMOVAL (Specify) : , 
Eg 8 B a Augus 956 Dorchester Memorial Pk ambridge\ Maryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, land 2ha. REC'D, BY REGISTRAR b we 
1544) ce Cambridge y | , 
¥3 is iW LeCompte Funeral Service ge, Mary: TE A a A 
i C7] 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i} §2 7 34 
8298 CERTIFICATE OF DEATH A 4 


ct 
% “ s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ination: Residence belore odmision) 
o & °. 7 °. b. COUNTY 
“ 2 wh Dorches bee ta aryland Dorchester 
= ) BETTY OR TOWN (Hf ovhide corpora Timits, write= | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 / URAL ond give nearest town 4 : 
3 ambridge since 5/12/56 RURAL Cambridge 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, ‘ON A FARM? 
3 astern Shore State Hospital RFD. # 3 ves [) No 
2 
3. NAME OF Fin i 4. DAI 
0 DECEASED : ‘inst Middle Lost a3 Month Day Yeor 
- fcc i lliam John Williams DEATH August 8 19 56 
e 9. AGE {In yeors IF UNDER 1 YEAR; IF UNDER 24 HRS. 


5. SEX 6. COLOR OR wae 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
6 tox birdy) 
Male White WIDOWEDX] owvorceoQ | August Vy ’ 186 90 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if relired) 
oma Marine Massachusetts 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Q Isabelle Andrews 
AD OOm 


_. [15. WAS. ane INU. $. KRMEO. FORCES? i SOCIAL SECURITY NO. |17. INFORMANT 


J 18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b), ond ().] ya: BETWEEN 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o] 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Bronchopneumonia 


Then please remave carbon papers. 


Generalized Arteriosclerosis 


ii DUE TO 
couse (0), stating the under. s ss 
lying couse lost. i Chronic Myocarditis 


Paut Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. Neale Sag 


Senile Psychosis ves] no fy 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |206. PLACE OF INJURY (Home, form, | 20F. (City or town} (County} {Stote) 
Hoot. elit While. <_wNet mile foctory, street, office bidg., ste 
p.m. jot work [] at work 


21. 0 certify that | attended the deceased from.____. —--May. aes, 1956_, to. to... August_ Be 196__,that | last saw the deceased! 
ative on___August Bo, eho e, and that death occurred at: O Pom, from the causes and on the date stated above. 


. ADDRESS (Street, city or town, state) DATE SIGNED 
rittin lot H Kebderk— spital, Cambridge, Wi, 8/8/56 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and completely filled in by 


he haspital or attending physicion. 


‘detached far use as the burial-transit permit. 
the reglstrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


+ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affar. 


oz 

222 Nawttvey Robert H. Reddick, M.D. Se ee Oe CE a ee 
s3 54 Zo. wee BRS ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

>. 

BS . _biria gl) 1956 Calvary Cemete Somerville Mass. 
“yea oat, @./ase ee, he ) 
waved? nth K Lhire,) CL ATA pita btn Stee 

aherty F meral Serv cé,comerville,Mase. / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8280 CERTIFICATE OF DEATH nee woe A4 


lh 


Ne ERE 2. cee a gah (Where deceased lived. If institution: Residence before admission) 
©. 


b. COUNTY 
Dorchester wane | Maryland Dorchester 


b. CITY OR TOWN (if outside corporote limits, write |<. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 Weeks Bishops Head 


RURAL ond give nearest town) 
Cambridge 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 

OR INSTITUTION. 


5 
g 


tar death: Page 4 
funeral 


e. 1S RESIDENCE 
ON A FARM? 


re 
? 


& 
Pages 1 and 2 shauld be filed with 


Fy Cambridge Marylan 4 ves []_NO 
. NAMI Fi i 4.0, 
5 BRR eo she Middle lant DATE Month aay, Teor 
(Type or print) ANGIE MOOR OODLAND OEATH August 10 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
se Doys | Hours] Mi 
Female White wipoweo fy pivorced () h 30 870 Be ar 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR irate 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME Va, OTHEG 'S MAIDEN NAME 
John Edward Moore Not Known 
15. WAS. pice a EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
P| Ott ne. or unknown] If yan, give wor or dates of rervice) 
ie Woodland Bishops Head, Maryland 


A 


1B. CAUSE OF DEATH [Enter only one couse per Siow for (0), tb). ond (c).] INTERVAL BETWEEN 
D 
PART I. DEATH WAS CAUSED BY: Se 
IMMEDIATE CAUSE (0) Oe A la g <1 644 4624-2 G- AGs44 


P 


Then please remave carban papers. 


x OUE TO 
Conditions, it ony, which if nha tithe Pee. 32 eee 


gove to immediote 
couse (0), stoting the under ( CUETO == J yi 2 


R: After this certificate has been signed by the attending physician and campletely filled in by 


ADDRESS (Street, city or town, SIGNI 


€ 
& 
= lying cor co) ae En te tine or 
5 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT. ms NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
3 s yest] no] 
2 © [200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
A & | OR CONTRIBUTING [J CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, aie Yeor ]20d. INJURY OCCURRED [200. PLACE OF INJURY iHome, Form. 120 (City or town) (County) (Stote) 
g ray Hour 0. n. While Not opue foctory. street, office bldg., etc.) | 
= Pom. lot work [_] of work oe 
ane] 4 ) 
3 3 21. | certify that | els ded the deceased from._____/_ /_. = Wha oc, .. eee , 192he,that | last saw the deceased 
‘e 3 alive on__. LO Ws --, and that death occurred ofS Bod M, from the causes and an the date stated abave. 
“Os 
‘J 


bd 


the registrar prior to burial, crematian, or removal, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hou 
tol ar attending physician: 


SIGNATURI MO. 4 
faz 
z 

ae anettyey Dre William H. Hanks M.D. Locust Stfeet " 

<i scebo wanes a teen hi eee eNO D ne eee nnn: 
£ 3 = Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) iis hi 
Arad REMOVAL (Specify) . 
Eo & B gq O 6 Dorcheste emo 

2 


rh 
Bs 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC: a cane wee ale 
LeCompte Funeral Service Cambridge, Maryland wig F K 


